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WRITE PLAINLY—USE UNFADING BLACK INk—MAKE A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOQARD OF HEALTH‘OF MISSOURI

STANDARD CERTIFICATE ‘OF DEATH
Primary Registration Diatrit;t NoWﬂSﬁ/js -

Slgte File No

Regisirar's No..... ‘f‘

1. PLACE OF DEATH:

(a} County............ N
(b) City or town.,

o n 4
Y e o S NP

UHRAL" and oomie of township)

ng City

(ll’out.ndo city or !own hmlt- write ™
{£) Name of hospital or institution:

—.3pring City---10 miles South’of Jd

. (If ot in bospital or institution, wriie ntreet number or kocation)

(d) Length of atay:

In hogpital or institytion

45 years

{Specify whather

In this community........
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
{a)} State. Missouri (d) County.

(¢) City or town...... Snrin &£ C 1 t'v
(If outaide city or town limits, write “RURAL™)
PLJI' %Ret No.

Newton

(1€ rural, give location)

(¢} Citizen of foreign country? NO (Ves or No}

if yes, name country

3. {a} PRINT
FULL NAME

Sarah Ellzabeth Forkner

3. (b) If veteran, 3. (£) Socfal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month B €DPUAY Y 4
1943 10

16

) (t) lP‘Iace bu.na}ur cn-mahnn . Fores t! Park
Hurlbut. Und... Cou..

_l? (c) Slgnature of funera] jlmmi 1 oy
(3] dre o n, Mo,
19. {a) Cg g/[qtis (&) Mi’/g CM _d ﬁﬁ '..

Date received locll registear) (Ilcgulrur wulgna re)

year, hour.
name war. i* H No. 3 % I
21. I hereby certify that I attende: eceased from.
.,.Color or 6. (o) Single, widowed, married,
4, Sex Fenm 5Zdworced widowed that I last saw hHalwe on 4
6. (b} fame of h nd H e 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour 8t d above. Durati
?n uration
a het LR/ . élwe ......years || Immediate
irth date uf dad May 2 185 »
(Month) {Duy} (Year) m_“
W
8. AGE: Years Months Days If less than one day Due to
86 8 22 hr. min.
Due te
o, Birnnoace. MBLOON Illinois/ -
© (City, lown,ufcounty) - - Tl {Stawe or furelgn country) T 7 . " - / N B R
: Other conditions, [SNPOUN /¥ RO N——
10, Usual occupation Retired ; (Include pregnancy within 3 months of death} / 0 Z’ o
11. Industryor b N i { PRYSICIAN
= ajor findings: N
E 2. Name......fIOhn BI‘O adwav Of operations...... ememens ; - '
T : Y T . - / s el D T BT R .hUnderlnt:e
2 GO — atabans Ry
- 3 T tuls ur farcign covntry, Of aUtODEY oo, ahould be
E 4. Maiden name ; m?!' g'wF'gl 11 8 / antopsy charslﬁ sta-
tistically.
g 5. B'".‘?"’}a“"" NP U7 0 A A 4 A ’('Een rrle.ss_ 28 ; 22, If death was due to external causes, £ll in the following:
. .i_ W L lnleor- foreign country . . . ]
‘i6.. (G)‘ Informant A o . i (s) Accident, suicide, or homicide (specify)
(b)*Address - M.O ..... LT S Bx & e" () Date of occurrence
7. . B TLBL. 7. oy pue e MO BFIH T | 0 Where did njury occur T e
! (Burial, cremation, or removal) h"’“ﬁ) (D"’) (Y“’) {d) Didinjury cccurin or abott home, on farm. in industrial place, in public place?

ba of place} ..
e} Mgeans qf.ln;l'llll'y....

/>3

{Licensed Embalmer’a Statement on Reverse'Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce_rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...............

, Registered Apprentice No - \.\

working under my persanal supervision.

: P. 0. Address K 20 ..

Note: Thé above MUST BE SIGNED BY THE LICENSED I:.MBALMER in hm OWN HAN

. the above conslitutes: grounds for revocation of license.)

lf this body is not cmbalmed, fact should be so stnted ubove .

(F;iilure to comply with
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